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Abstract  Objective: The purpose of this meta-analysis was to evaluate the efficacy of Beta-blockers/diltiazem

B B W A E TR

£ ,E-mail: liaoyh27@163. com

IRATRPT S A s i T AT E A E (KX ,430022)

[7] GRAIS I M, SOWERS ] R. Thyroid and the heart
[J]. Am J Med,2014,127:691—698.
[8] TATAR E,KIRCELLI F,ASCI G,et al. Associations

167:609—618.
[14] OREMUS M,DON-WAUCHOPE A,MCKELVIE R,
et al. BNP and NT-proBNP as prognostic markers in

of triiodothyronine levels with carotid atherosclerosis
and arterial stiffness in hemodialysis patients[ ] ]. Clin
J Am Soc Nephrol,2011,9:2240— 2246.

[9] BOELEN A,KWAKKEL J, FLIERS E. Beyond low

plasma T3: local thyroid hormone metabolism during
inflammation and infection[]J]. Endocr Rev,2011,32:
670—693.

[10] PEREG D, TIROSH A, ELIS A, et al. Mortality and

coronary heart disease in euthyroid patients[J]. Am ]
Med,2012,125:826. e7—12.

[11] MITCHELL J E, HELLKAMP A S, MARK D B, et

al. Thyroid function in heart failure and impact on
mortality[ J]. J] Am Coll Cardiol Heart Fail, 2013, 1;
48 —55.

[12] OKAYAMA D, MINAMI Y, KATAOKA S, et al.

Thyroid function on admission and outcome in pa-
tients hospitalized for acute decompensated heart fail-
ure J]. ] Cardiol,2015,66:205—211.

[13] BIONDI B. Mechanisms in endocrinology: heart failure

and thyroid dysfunction[]J]. Eur J Endocrinol, 2012,

persons with chronic stable heart failure[ J]. Heart
Fail Rev,2014,19.:471—505.

[15] SINGLETARY G E,MORRIS N A,LYNNE O'SUL-

[16]

LIVAN M, et al. Prospective evaluation of NT-proB-
NP assay to detect occult dilated cardiomyopathy and
predict survival in Doberman Pinschers[ ]J]. ] Vet In-
tern Med, 2012,26.:1330—1336.

BALION C, MCKELVIE R, DON-WAUCHOPE A
C,et al. B-type natriuretic peptide guided therapy: a
systematic review[ ] ]. Heart Fail Rev,2014,19:553—
564.

[17] PINGITORE A,CHEN Y,GERDES A M,et al. Acute

myocardial infarction and thyroid function: New
pathophysiological and therapeutic perspectives|[ ] ].

Ann Med,2012,44.745— 757,

[18] AMBROSIUS W, KAZMIERSKI R, Gupta V,et al.

Low free triiodothyronine levels are related to poor
prognosis in acute ischemic stroke[ J]. Exp Clin Endo-
crinol Diabetes,2011,119:139—143.

OWAS B H1:2016-09-29;314 = B #7:2017-01-12)



AR SE . B MR BHLH 0]/t R B s T TR A0 DU R B R AR Y Meta J3 7

WEI Jingjing, et al. Meta-analysis of beta-blockers/diltiazem in DCM

+ 129 -

on mortality in patients with dilated cardiomyopathy. Method: We searched in PubMed, Elsevier, WanFang and

CNKI database, and found the randomized control trials or high quality prospective cohort studies about efficacy of

Beta-blockers / diltiazem on mortality in patients with dilated cardiomyopathy. The quality of randomized control

trials were assessed according to the method provided by the Cochrane Handbook. Newcastle-OttawaScale (NOS)

score was evaluated in the quality of prospective cohort studies. Data were extracted and analyzed by using the

Software RevMan 5. 3. Result:In the 7 studies, 4 of them were Beta-Blockers studies and 3 were diltiazem resear-

ches. A total of 1 024 subjects, 521 of them were in the experimental group and 503 in the control group. The

mean follow-up times were from 7. 4 months to 36 months, Compared with placebo, Beta-blockers significantly re-
duced all cause mortality [random effect odds ratio (RR)=0. 61, 95% confidence interval(CD) ;0. 43 to 0. 85] and

diltiazem significantly reduced all cause mortality (RR=0. 42, 95% CI:0. 24 to 0. 74). Conclusion : Meta-analysis

suggests that Beta blockers and diltiazem can reduce all-cause mortality in patients with dilated cardiomyopathy,

because they inhibit myocardial injury and ventricular arrhythmia caused by anti myocardial antibody.

Key words adrenergic beta-antagonists;diltiazem; anti myocardial antibody; dilated cardiomyopathy
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